MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-—

DEFARTMENT OF PUBLIC HEALTH AND WHLFA

Rgi ST D ﬁ uﬂ[ U#{ O st Q. istrar's Mo, l _&_
istration Distri Prim. ation District N .2'________1!‘ uf Mo. —_ -
DO NOT WRITE AMENDED [l b ' 9

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution; Residence before
* CONY  GREENE -‘ * ¥Missourr > “"™GREENE imision

b. Cé'rn‘l (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI) Inside Limits
1w - SPRINGFIELD UNK. TOWN SPRINGFIELD Yo | No O

¢. FULL NAME OF (if NOT in hospital, give location Inside Limits d. STREET If outside, give locati Resi
HOSPITAL OR ks ! i i STREET {If cutside, give location) eside on Farm

INSTITUTION MERCY VILLA Yesfd No[] 670 S. KIMBROUGH |[Y»O MK

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
OF

(Type or print)
EVA M, WELLS DEAT  JUNE 17
5 SEX! 6. COLOR OR RACE 7. Married Never Married (1 |8. DATE OF BIRTH | ¥- AGE (last birrhday)_’ JF UNDER | YEAR [ IF UNDER 24 HR
FEMALE WHITE Widowed Divarced [J | & /13 /? 2 91 Menths | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). 12, CITIZEN OF WHAT COUNTRY

during nmrking life, even if retired) UNKNOW U.S.A.

" 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UNKNOWN UNKNOWN BEN wm;j;s (DEC.)

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14__cosial coonody Moy, [17. INFORMANT

{Yes, n'oqu unlr.nown)l(lf yes, give war or dates of so| MERCY VILLA RECORDS , SPRINGFIELD , MO.

18. CAUSE OF DEATH [Enter only one cause per line for'{a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ~ . B ONSET AND DEATH

IMMEDIATE CAUSE (a) s By ol

i

VS 300
Rev. 4/59

‘03

DATE AMENDED

i

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stafing the under-
fying caise fast. DUE TO (o)

PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but “not related to the terminal PART 11, If decessed was female was
disease condition given in PART | (2} there a pregnancy in last 90 days.

Inml DNDIDUnknovm

75 WAS AUTOFSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED? jm] a =]
YES[1 NO[J

20c. TIME QF 2~ Hour, Month, Day, Year -

ez _INJURY am - T ,,«'
‘\?\ D_-l'h.‘\ DY - +

20d. INJURY OCCURRED 20e. PLACE OF IN.IUI!Y {e.g., in or about home, "20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [] farm, factory, straet, office bidg., etc.)

« NOT WHILE AT WORK [J : A

21._) sttended the d d from U £ L, _'I..Lt‘_:'_nnd last saw :;:._a_liveo A /2, [ FC N
"-D\egth ;a:urrad at 9 P,M. \/n on the date stated above, and to the best of my y wledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ME_DICAI.‘ CERTIFICATION

(Degrae title} 22b. ESS 1 22c. DATE S3IGNED

A, IS~ 74—1—{ Ao C e/ s

_NAME OF CEMETERY OR CREMATORY §.74 LOCATION (City, town, or county) T (Staredf
6/19/63 ST. MARY'S CEMETERY | SPRINGFIELD, MO.
F-o FEEMILDomYER FUN ERlﬁ_?R?OME 25. DATE RECD. BY LOCAL REG. 3
SPRINGFIELD, MO. bR~ 63

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,

« Embalmer's St on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whﬁse ‘name is recorded on the reverse side of this cenificate was embalmed by me,

or by : ’ Student Embaimer No.

working under my personal supervision.

Studerit - S;Qne%,l . (\7‘

Signature of Student Embalmer ’
Licensed Embalmer No ‘f ‘0‘7/

No'fe ~.The ahove MUST . BE.. SIGNED BY THE LICENSED . EMBALMER ln hls OWN HANDWRITING {Failureé to comply

with the above constifutes grounds for revocation of license). o

If embalmed by a STUDENT, he also shall sign,in his OWN handwriting. -
if this body is not emba!med fact should be so stated abdve.

~.




